Applying for Daycare Benefits for Foster Children n Wisconsin

Three options exist for applying for benefits: cgb to the Cogg's Center on"iand
Vliet, or apply online. If you call, be preparedwait. If you go down to the Cogg’s
Center, you are given the same application thavaslable online. You will have to wait
for an available computer but will have the benefibhaving someone there to answer
your questions if you have any. If you complete aéipplication online properly at home,
you can save yourself a lot of time! You will alse able to make changes much more
easily. The key is to complete it properly. A®ster parent, if you do not answer a
qguestion correctly, your application could be ddnid@he steps below show you how to
apply and indicate that the child you are applyiorgs afoster child.

After you complete your application, you will bentacted for an appointment to review
your application. There is certain information ywill need to complete the application
process and additional information you will needtfee review. After your review,
daycare hours must be established, which will im@idow long the child is authorized to
be in daycare each week. At the end of your revimsure to ask how you can go about
getting your hours established and then followdinections.

What you will need for applying onlin¢éhe child’s social security number, date
of birth, full name, and birth parent informatighavailable. You will also need
social security numbers of anyone living in youuse, their employment
information and their income amounts (this is amgd for number of hours the
child is authorized, not to determine if you arngiele based on income for this
service).

What you will need for your review appointmerRroof of employment (pay
stubs and possibly last year’s taxes, if self-ewygd), your employer’s FIEN,
proof of your address (utility bill), your ID (drér’s license, state ID), placement
letter stating the child is in your care, and thgahre’s provider number.
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To Apply for Benefits Online and Properly Mark the Child as a Foster Child

1. Go tohttps://access.wisconsin.gov/

2. Click Apply for Benefits

Your Connection o Programs for Health, Nutrition and Child Care

Apply SSEEUER | ogin
Benefits! B #¥ 1o Acc

il

Community Partners Providers Employers

3. Make the applicable selection (in most cases “Staw application”) and click

' ACGESS =

&
Your Conpeclion ta Pragrams for Health, Natrition and Child Care -

— Apply For Benafits Ovendew

Velcome! Please tell us what you would Bice 1o do. Then click The Mexd button at the boltom of the page

art a new application for FoodShare, Health Care, Family Planning YWaiver and/or Child Care.

g working on an application that you hove stared online,
i working on an application that you started over the phone with Enrollment Services Center.

Ploase kesp n mind that thes webste works best wilh Infermaet Explorer wermion 5.5 or h:ghi.' You may expananca
prokdems if yoa ate using othar becwsers such as Firefox Sdfan. or Chrome

W you have questicns o nead halp with your application. piaasa calf Member Sardces at 1-800-362-3002

© (.0

4. Create your account. As a foster parent, you efff8dR name, create a password,
enter secret questions and then click the checkrbthe User Acceptance
Agreement section. Then click Create Account.

5. The Apply for Benefits Overview page displayswill tell you that you need a lot of

things for this process. Many of these do notwapml foster parents. Scroll to the
bottom and click Next.
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6.

7.

Select | am using Access to Apply on my own. CNMekt.

~— Using ACCESS 5

Before yvou get started. we'd like to know more about how you're using ACCESS.

am using ACCESS to apply for another person.
(2 | am using ACCESS at a community agency

LN -~

Q) secx (save st (| et

You are asked what benefits you would like to agpty Scroll down to the bottom.
Select Child Care and click Next.
[0 Febmary [J March O Al

@ ild Care. This program prowides help with paying for child care for children under 13
Bars old {up to 19 if spacial neads)

A message appears stating that if you want to dpplifoodShare as well, to do it at
the same time. FoodShare is based on income, walnlkcare is not. Scroll to the
bottom and click Next.

&You've told us that you'd like to apply for Child Care but not for Health Care and/or FoodShare. Keep in mind that if you apply
for Child Care and Health Care and/or FoodShare at the same time, it will just take a few more minutes to answer the extra
questions we need for Health Care and/or FoodShare. If yvou don't want to apply for Health Care and/or FoodShare now - or if
you are already getting Health Care and/or FoodShare — just click the Next button to keep going.

_Click Next.

~— More About Benefi ~

We're almost ready to start! There are just a few more things you should know

v The more complate your application is when you submit it. the less information a
worker will have to ask you about later

v You have the right to submit your application at any time. To do so, you'l need to
give at least your name, address and signature. However. this will only set your filing
date and all of the other information in this application must be provided before we
can make a decision

v By law, you will get an answer about your application within 30 days of the date you
sign and submit your application using this website If you submit your application
after 4:30 p.m_or on a weekend or holiday. it will be 30 days from the next business
day

v Parents who get health care benefits may be asked to cooperate with the Child
Suppon Agency. But. there are some cases in which you do not have to cooperate
with Child Support Agency. Click here to read more about this. In order to get help
paying for child care. parents will be asked to cooperate with the Child Support
Agency
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10. Fill out all the information requested abgaiu. Use your address, your phone
number, etc. Do not fill this part out for the Ichi Scroll down and fill in all
sections. When everything has been entered, Nig.

— Getting Started -
Let's get started an the application! First, please give us some basic information abnu

r)

~— Information About You -
: F|r51 Mame Middle Initial * Last Mame
Foster | Parent
Gender : 3 Male G Female
Ciate of Birth - Ex J'I:'ll'l"l.-dd-"“'-,"_-,"'

11. 'You will receive a summary of the information youered. Review. Scroll down
and click Next.

— Basic Information Summary
Here is a summary of what you've told us. please review your answers
If a section below has a check mark. you have given all of the information we have asked for

If you want to change your answers or finish a section that doesn't have a check mark, click
on “Change”

~—— Review Your Answers: Basic Information Summary 3

Languag&! Contact | Complete? | Change

Method
!é - Milwaukes English e Change
Foster
Parent 1

12. 'You receive the same message about FoodShareteldgryou are not applying for
these benefits. Scroll down and click Next again.

@,Yuuve told us that you'd like to apply for Child Care but not for Health Care and/or FoodShare. Keep in mind that if yvou apply
for Child Care and Health Care and/or FoodShare at the same time, it will just take a few more minutes to answer the extra
questions we need for Health Care andf/or FoodShare. If you don't want to apply for Health Care and/or FoodShare now — or if
you are already getting Health Care and/or FoodShare -- just click the Next button to keep going

13. You are asked additional information about yoursé&hter all information you have.
Leaving any fields blank may cause delays, evéimey are optional fields. Scroll
down, answer all fieldslmportant!! In the “How Many People Living with You”
section, count all of your family memberluding foster children. If you do not
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include them, you will not be able to enter thafiormation. Once all sections are
completed, click Next.

— .PEDi:.ﬂE.iI'I.ﬂJLII' Home
You have already told us about the followang person

.

Foster Parent 1

Please provide more information about Foster Parent 1

~— People Living With You

Count yourself, spouse,
* How many people are living with you?  anyene living with you,

and foster child(ren)
Please count only people who are related to you or share food with you

{Don't forget to count yourselft ) If you're not sure. glick here to read more about
what we're asking for

If you are homeless. tell us the number of people Inang with you that are related
to you

14. If you do not enter an optional piece of informattbat the system deems important,
you may receive a warning asking for the informatidf you have the information,
enter it. If you do not, you may leave it blar&croll to the bottom and click Next.

Attention:

&Ynu have not given us this person’s Social Security Mumber (SSN). If you give us a S5N right now, it will help us
process your application more quickly.

You are not required to give this person's SSN as part of your online application, but in most cases, we will not be able to
process your application until we have a SSN (or proof of application for one) for each person who is asking for benefits.

Keep in mind that ACCESS is a secure website run by the Wisconsin Department of Health Services. By law, we must keep
your information private and secure.

If this person does not have a SSMN or you are not able to provide it right now, click the Mext button again to keep going.

15. 'You are now asked to input information about thet person in your home. If you
have a spouse/partner or another person livingarhbuse, enter their information.
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Otherwise, enter the foster child’s information.

~— People In Your Home |

You have already told us about the following parson

Foster Parent 1

G’iease tell us about the next person in your home )

L )

~— Personal Information 5

If this person has the same first name as someone alse in your home, click hara

* First Mame I"diddh_e Initial * Last Mame

* Gender : )y Male (3 Female

* Date of Birth : Ex: mmiddiyyyy

16. Once again, if you do not enter an optional piddeformation that the system
deems important, you may receive a warning aslonghie information. If you have
the information, enter it. If you do not, you magve it blank. Scroll to the bottom
and click Next.

& You have not given us this person’s Social Security NMumber (SSN). If you give us a SSN right now, it will help us
process your application more quickly.

You are not required to give this person’s SSN as part of your online application, but in most cases. we will not be able to
process your application until we have a SSN (or proof of application for one) for each person who is asking for benefits

Keep in mind that ACCESS is a secure website run by the Wisconsin Department of Health Services. By law, we must keep
your information private and secure

If this person does not have a SSM or you are not able to provide it right now, click the Next button again to keep going

17. Continue steps 16-17 until all members of your lecar® listedincluding foster
children.

18. After all individuals are entered, you need to se&ach person’s relationship to each
other. Click the drop-down arrow in each box arakena selection. For the
relationship between you (and your spouse/partgeificant other) and the foster
children, select “is not related to”, unless yoe arrelative applying. Once all
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relationships are entered, click Next.

~—— How You Are Related -
Flease tell us how the people in your home are related to each other

a, -

~— Foster Parent 2's Relationship to Foster Parent 1

< click here to chogse > |w
Foster Parent 2 is the brother of Foster Parent 1
" is the brother-an-law of )
lis the father of
i5 the father-in-law of
is the first cousin of
|ia the grandfather of
|rs the grandson of é
is the great grand-father of
Foster Parent 2 65 the gracit-ficice a-nk F aster Child
15 the half-brother of
- 15 the husband of -
iz the nephew of
.Is niot re!ate?l ta I..B\.“.x} "i”_‘_"_.’%a‘ |.-._.
is the son of
s the son-in-law of
iz the stepbrother of
is the stepfather of
i5 the stepson of
is the uncle of
is related in another way Lo

~— Foster Parent 2's R

19. Depending on the number of people in the houselyold may be asked for
additional relationship information. Remembewati are not related to the foster
child, select “is not related to”. Once all retatships are entered, click Next.

20. You are asked if any of the individuals in the haane acting in place of a parent,
which is you as the foster parent. Check youmedf your spouse/partner/significant
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other, if applicable.
~— BMore About Children

Mext, we need to know a little bit more about the children in your homea

~—— “Acting in place of a Parent

Please check the box for anyone who is a Kinship Care parent. Foster Care parent
Subsidized Guardian or acting as a parent for Foster Child.

[C] Mo one
®
r il
] O |
Faster Parent 1 Faster Parent 2

OM ‘Save & Exit | Next o

21. Additional lines appearThis is the key step!! Click the drop-down arrow to select
the relationship.Choose “is the Foster Care Parent” Select it for the
spouse/partner/significant other as well, if apgble. Click Next.

— Wore About Children

Mext. we need to know a liftle bit more about the children in your home
-
~— ‘Acting in place of a Parent -
Please check the box for anyone who is a Kinship Care parent. Foster Care parent
Subsidized Guardian or acting as 2 parent for Foster Child.
[Tl No one
&
Foster Parent 1 Foster Parent 2
Please chose the word that descrbes Foster is the Foster Cars parant |
FParent 1's relationship with Foster Child. < click here to choose > |
Please chose the word that describes Foster is the Foster Care parent
| Parent 2's relationship with Foster Child. is the Kinship Care parent

is the Subsidized Guardian —

118 aclimg as a E*E_ITI. _

22. 'You have now completed the necessary tasks tothawehild successfully marked as
a foster child. You will now be asked to entelomhation about the biological
family. Enter what you know. You will also be adiki® enter your employment
information. Answer all questions accurately asytivill ask for supporting

documentation in your review meeting. There aréggome restrictions for foster
parents.
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The remaining questions are fairly straight forwéatio is your employer, how much do
you make, etc.). Also, you are given many revieggs throughout the process. Review
your work and edit, if needed. At the end, you i asked to file your application and
submit it to the agency. It is recommended that yont your application for your own
records as well. You will then receive a phone toaset up an interview. You will need
copies of documents listed at the beginning of deisument.

When you are finished, click Logout. You can ratto Access at any time to view your
application. Simply return to the website, clicdin, enter your username and
password and your applications will appear.

ACGESS ==~

Your Connection o Programs for Healih, Nairitieon and Child Care

w'o rmary Ba sk bo upe ACTESS 1o gl mons slgrmation atoud the statug of yoor banelie For pecanty essons wall need
10 gal o anans evorrmation fiom you tedore we Con sk you T yiahes of poor berelity To g us thes miammaten
P i Dbly

| myacicEss |
Wy & cconEnt Iy Applicaliana
Mamags b keoonrit Wt Elasaits Stals bt
| o Foster  CesdCaw U s | Conteue o
i Parent 1 i
Agp ¢ Byt o
Expaigd
=]
| s s o
witin 30
Hha af aars
Foster Chvil Core Praatiing
Parent 1 g Ml
. ot
Foster e it R o
Parsnt 1

Note: At any time throughout this process, you maykcie “Save and Exit” button to
save your work and return at another time to cotapte You will get a message asking
if you really want to leave. Select “Save this Apgtion” and then click Next. Your
application will be saved and you can access itnwoai login later. Simply return to the
website, click Login, enter your username and passywand then your application will
appear. Click the Continue button to proceed.

~— Save and Exit

Ready to leave ACCESS? Please click one of the buttons to tell us what you would like to do. Then click the MNext button
at the bottom of the page

() Save this application but do not send it to the local agency for processing. You can use your username and
password to log back in to finish and/or submit your application. Your application will be saved for up to thirty days
after you start it

(O Keep working on this application. There is still more information that we need. This will speed up the processing
of yvour application

O Only set my filing date. If you choose this option your application will be sent to the agency and your filing date will
be set. You will still need to provide additional information and will not be able to use ACCESS to change your
answers or add information to your application. A warker will have to contact you to gather all of the other information
we need to make a decision

T
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